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The factors that contribute towards an individual seeking help from a counsellor or 
psychotherapist for a mental, nervous or emotional problem are explored in this study. 
A multivariate logistic regression is applied to analyse data from the 2006 National 
Psychological Wellbeing and Distress Survey.  Individuals living in rural areas and in 
towns with populations of between 5,000 and 10,000 people are found to be less likely 
to seek counselling, relative to individuals living in Dublin city.  Respondents earning 
the lowest income were less likely to enter therapy compared with respondents earning 
the highest, while having private health insurance increased the probability of a 
respondent entering therapy.  Individuals aged between 18 and 39 years and between 50 
and 64 years are more likely to seek the help of a counsellor.  Finally, attending a 
general practitioner, psychologist, social worker, or member of the clergy increased the 
likelihood of an individual seeking help from a counsellor or psychotherapist.  No such 
effect was found for attending either a psychiatrist or nurse. 
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Introduction and existing literature 
Most individuals will experience some level of anxiety throughout their lives and it is 
often this underlying feeling of tension that motivates clients to present for therapy 
(Morgan, 1973).  Bower et al. (2003) suggest that relative to attending a general 
practitioner, presenting to a counsellor with an emotional problem will lead to an 
improvement in the client’s condition, yet many individuals will choose not to seek 
such help.  Kumar and Chaturvedi (2018) highlight the link between stress and 
increased suicide attempts amongst University students.  UNICEF Ireland (2011) 
reports that 86% of young people in Ireland claim to have suffered with a mental health 
issue, while only 18% of the same cohort who report ongoing mental health issues 
sought professional assistance in managing their condition.  Resistance to help-seeking 
for psychological or mental health issues is not unique to Ireland.  Andrews et al. (1999) 
highlight that 62% of Australian individuals with a mental health disorder did not use 
the help of a mental health professional, while Zachrisson et al. (2006) in a study of 
Norwegian teenagers state that only one in three of those teenagers who were 
experiencing high levels of anxiety and depression actually consulted with a mental 
health professional.   
The existing literature proposes several factors that may act as barriers for 
clients seeking professional assistance for emotional problems.  McKay et al. (1996) 
suggest that men in western culture are less likely than women to acquire help for 
mental health issues such as depression, while Möller-Leimkühler (2002) argue that 
men are less likely than women to consult with any health care professional, particularly 




model, report no differentiation between the genders in relation to help-seeking for 
psychological issues in Australia.  Berger et al. (2005), in analysing a sample of males 
in the US, conclude that older men tend to have more positive attitudes toward 
psychological help, relative to younger males.  Tijhuis et al. (1990), using a sample of 
over 10,000 Dutch adults, find that being younger, having higher levels of income and 
educational attainment are all positively linked with seeking help for emotional 
problems.   
Oliver et al. (2005) examine the relationship between the scores obtained by 
individuals in the UK on the General Health Questionnaire (GHQ-12) and their attitudes 
to help-seeking and report that for every one unit increase in the GHQ-12 score, the 
likelihood of the individual seeking help increased by 10%.  Fuller et al. (2000) 
conclude that a culture of self-reliance and stoicism amongst people living in rural and 
remote communities in Australia contribute to a resistance to seeking help from 
professionals, while an associated stigma attached to mental health services is also 
noted as being an impediment to help-seeking.  Neighbors et al. (1998), using a logistic 
regression model, examine the role of African American ministers in help-seeking of 
black Americans for emotional problems and conclude that, regardless of the presenting 
issues, those who get help from the clergy are less likely to seek help professionally.  
Kane and Williams (2000) report that Anglo Catholics in south Florida prefer to seek 
help from a professional rather than the clergy, with the opposite result reported for 
Hispanic Catholics.   
This appears to be the first attempt to model the help-seeking behaviours of Irish 




between the need for help for emotional issues and the receiving of it, (as mentioned 
earlier in this section) is alarming and is deserving of an empirical investigation.  
Secondly, a recent OECD report suggests that mental health issues cost the Irish 
economy over €8 billion per annum and calls for priority to be given to mental health 
issues (OECD/EU, 2018).  Finally, much of the previous literature has focused on 
research questions which reflected respondents’ attitudes to help-seeking (Oliver et al., 
2005; Wrigley et al., 2005), while also often using sub-samples of the population such 
as rural dwellers (Wrigley et al., 2005) or students (Eisenberg et al., 2007; Rickwood et 
al., 2007).  However, this study looks at the actual help-seeking behaviours (as opposed 




Irish adults were chosen as the sample for this study, as Ireland has the third highest 
rates of mental health illness in Europe and also has rates of depression that exceed the 
European average (OECD/EU, 2018).  The 2006 National Psychological Wellbeing and 
Distress Survey (NPWDS) is the cross-sectional data set analysed in this study.  The 
NPWDS was administered by the Economic and Social Research Institute (ERSI) on 
behalf of the Health Research Board (HRB) in an attempt to quantify the extent of 
mental health problems amongst Irish adults (Tedstone Doherty et al., 2008) 2.   
																																								 																				
	
2 The information on the method is drawn from Tedstone Doherty et al. (2008) who produced an initial 




Sample and procedure 
The survey only included adults over 18 years of age and living in private 
accommodation in the Republic of Ireland.  A telephone survey methodology of the 
general population was utilised and telephone numbers were drawn on a random basis.  
Following on from the surveys, the sample was adjusted to allow for overrepresentation 
or underrepresentation of specific subgroups (age, gender, marital status, region, 
education and location) in the sample. In all, 2,711 individuals are included in the 
sample for this study. 
 
Measures 
The socio-demographic variables utilised in this analysis include gender, age, marital 
status, regions, number of dependents, employment, income, educational attainment and 
medical insurance.  Respondents also completed the GHQ-12 survey to measure 
psychological distress.  The GHQ-12 is a self-reported screening instrument that is often 
used in the dettection of psychiatric and pscyological issues (Goldberg, 1978).  This 
variable has been constructed based on the bimodal (0-0-1-1) scoring system, therefore 
allowing for a maximum score of 12.  In relation to help-seeking, respondents were 
questioned on attending their general practitioner for emotional problems and also if 
they had interacted with other mental health care professionals or services, such as a 






The data was coded to generate binary variables from qualitative data for inclusion in a 
logistic regression model, which is the appropriate model to use when the dependent 
variable is binary in nature (Studenmund, 2017).  A multivariate logistic regression, 
with attending either a counsellor or psychotherapist in the previous twelve months as 
the dependent variable, was estimated to establish the relevant factors that contributed 
to respondents presenting for therapy.  The explanatory variables modelled include 
measures of age, income, region, gender, medical insurance and the GHQ-12 score of 




The total sample size is 2,711 individuals, with 43% of the sample being male.  In terms 
of regional dispersion of the sample, 30% of respondents live in a rural location with 
20% located in either the city or county of Dublin.  The majority of respondents (63%) 
are married, with just over 20% having never been married.  The average number of 
children per household is under one (mean = 0.80, standard deviation = 1.18), with eight 
being the most children in a household.  In relation to mental health issues, the average 
GHQ-12 score was just over one (mean = 1.08, standard deviation = 2.21), with just 3% 




Table I contains the breakdown of where respondents who were experiencing a 
mental, emotional or nervous problem sought help from. In total, 372 individuals (14%) 
reported experiencing a mental, nervous or emotional problem in the previous year with 
35% of these individuals being male.  Of this group, 143 (38%) received no 
professional input from a mental health or healthcare professional, while just under 5% 
sought out help from more than one source.  Of the remaining 62% who chose to seek 
help, over a quarter (28%) attended their general practitioner with just 18% choosing to 
utilise the help of a counsellor or psychotherapist.  Of the group that attended a 
counsellor or psychotherapist, 37% were male and 32% of these individuals also 
attended their general practitioner for a mental, emotional or nervous problem. 
 
Table I here 
 
Logistic regression analysis 
The results from the logistic regression predicting help-seeking from a counsellor or 
psychotherapist are presented in Table II, which also contains the full list of the 
variables included in the study.  The association between socio-demographic variables 
and attending other mental health professionals and services, with help-seeking from a 
counsellor or psychotherapist is examined.  The variables most strongly linked with 
presenting for therapy include age, education and attending a general practitioner, social 
worker or member of the clergy.  No evidence was found that attending a psychiatrist, 




Table II here 
 
Neither gender nor marital status has explanatory power in the model, with all 
associated p-values exceeding both the 5% and 10% cut-off points.  Respondents living 
in rural areas (p < 0.05) and in towns with populations of between 5,000 and 10,000 
people (p < 0.1) are less likely to present to a counsellor or psychotherapist, relative to a 
respondent living in Dublin city.  These are the only locations found to increase or 
decrease the likelihood of attending therapy.  Relative to individuals over the age of 65, 
respondents aged between 18 and 29 years are over 20 times more likely (p < 0.1) to 
receive therapy.  This age group are the most likely to have received counselling but 
similar effects are also found for individuals in the 30 to 39 (p < 0.1) and 50 to 64 (p < 
0.1) age brackets.  In relation to income, only one income category has a predictive 
effect with those individuals with the lowest weekly earnings (less than €300) being 
85% less likely (p = 0.074) to attend a counsellor or psychotherapist in the previous 
year, relative to the wealthiest individuals sampled (earning over €1,249 per week).  
With respect to educational attainment and relative to those individuals who hold a third 
level qualification, respondents whose highest level of educational attainment is the 
Junior Certificate (equivalent to the GCSE in the UK) are almost twice as likely (p = 
0.073) to receive therapy.   Respondents with private health insurance are also more 
likely (P < 0.1) to be attending therapy, relative to individuals without private medical 
cover.   
In relation to mental health, for every one unit increase in the GHQ-12 score, the 




Being a patient in day care centre in the mental health services in the previous year 
increased the chances of the individual presenting for counselling or psychotherapy (p = 
0.052).  No such effect is reported for attending an outpatient clinic or day hospital in 
the mental health services or a psychiatric hospital.  Taking prescribed medication for a 
mental, emotional or nervous problem is positively associated with receiving 
counselling (p < 0.05).  With respect to the other branches of the mental health services, 
individuals who attended their general practitioner for a mental, nervous or emotional 
problem were found to be over six times (p < 0.01) more likely to also attend a 
counsellor or psychotherapist, relative to respondents who had not attended their 
general practitioner for such a reason.  Similar outcomes were reported for attending a 
psychologist (p = 0.028), social worker (p = 0.008) and a member of the clergy (p = 
0.015).  No equivalent effect was found for attending a psychiatrist or nurse.  Finally, 
respondents who use the internet (compared with respondents who don’t use the 
internet) for a source of information on mental health were found to be more likely (p < 
0.05) to work with a counsellor or psychotherapist.   
 
Discussion 
This study examines the factors that contribute towards Irish adults seeking help from a 
counsellor or psychotherapist for a mental, emotional or nervous problem.  In line with 
earlier studies (Oliver et al., 2005; Wrigley et al., 2005), socio-demographic variables 
are used to examine potential barriers to help-seeking from a therapist.  However, it 




presenting to both a counsellor or psychotherapist and other health care professionals 
and services for emotional issues.   
One of the key findings of this study is that gender does not have a significant 
impact upon the likelihood of an individual attending therapy.  This supports the work 
of Wrigley et al. (2005) but is not consistent with the some of the existing literature, 
with several authors (McKay et al., 1996; Möller-Leimkühler, 2002) pointing to a lower 
take-up of counselling by men.  This finding may possibly be due to the amount of 
males sampled who received counselling, with 37% of the individuals presenting for 
therapy being male.  Similar to the findings of Tijhuis et al. (1990), the youngest cohort 
sampled (between 18 to 29 years) are the most likely to be found in the counselling 
room.  In line with the work of Fuller et al. (2000), individuals in rural communities are 
less likely to enter into a therapeutic relationship.  The same arguments of self-reliance 
and stoicism as outlined in the Australian study could also be applied in the case of 
Ireland.  Contrary to the findings of Eisenberg et al. (2007), having private health 
insurance is found to be a significant factor in clients choosing to seek help from a 
psychotherapist.  This may in part be explained by the various health insurance 
packages that now contribute towards counselling and psychotherapy.  There is no 
effect found for having a medical card and this may possibly be due to the lack of 
government funded counselling services in Ireland.   
In line with the finding of Oliver et al. (2005) in the case of the UK, respondents 
with higher scores on the GHQ-12 scale tended to be more likely to be in therapy, while 
individuals who were prescribed medication for mental health purposes also had 




to links between attending a therapist and other health professionals and services.  Aside 
from psychiatrists and nurses, attending other health care professionals increases the 
probability of an individual attending counselling.  This result coupled with the findings 
of no relationship between attending an outpatient clinic or day hospital in the mental 
health services, or a psychiatric hospital, and receiving counselling requires further 
analysis in future studies.  Although no data was gathered on referrals, it may be the 
case that social workers, general practitioners, psychologists and members of the clergy 
(contrary to Neighbors et al., 1998) have a more integrated relationship with the 
counselling profession in comparison with psychiatrists and nurses and perhaps promote 
counselling among their patients.  Potentially a more integrated approach between the 
services would serve the needs of clients better, with each profession acting as a 
gatekeeper for the other, much in keeping with the gatekeeper models proposed by both 
Wilson and Deane (2001) in the case of US Universities, and Hunt and Eisenberg 
(2010) for second level students in Australia.  Finally, and in relation to improving 
mental health awareness, there is evidence of a positive relationship between use of the 
internet for health information and respondents seeking the help of a counsellor.  This 
finding corresponds with the ethos of Rickwood et al. (2007), who promote the use of 
the internet in reducing the stigmas associated with mental health in Australia. 
The results outlined here also provide useful information that can be guided 
towards policy development.  In relation to rural Ireland, more behavioural studies 
could be conducted to establish why the uptake of professional services for emotional 
problems is lower in the rural regions when compared with urban areas.  As Oliver et al. 




help and if these individuals are at greater risk of harm as a result. Wrigley et al. (2005) 
argue for an improvement in mental health literacy, a policy that could also be 
implemented for the general population, not just those living in rural areas. 
The other key issue arising from this research is the apparent lack of 
connectivity between the psychiatric and counselling services.  Buchanan (2003) 
outlines the history of the rivalry between these professions.  It could easily be argued 
that some form of collaborative approach between these caring professions would allow 
for better outcomes for the users of these services, while it may also be the case that one 
profession could be possibly viewed as a substitute for the other, where in reality they 
are complementary services.  Such a policy may have to be government led and 
supported by both professions. 
 
Conclusion 
To the best of the author’s knowledge, this is the first attempt to estimate a help-seeking 
model in relation to counselling and psychotherapy using Irish data.  The majority of the 
key findings of this study are much in line with earlier work, most notably in relation to 
location and the GHQ-12 survey.  The finding of the lack of linkage between 
psychiatry, the psychiatric services and counselling and psychotherapy warrants future 
exploration.   
Despite the usefulness of the findings, there are some limitations worth noting.  
Firstly, the data is cross-sectional in nature.  Panel data examining the mental health 




potential trends.  Secondly, the majority of data is gathered via self-reporting, which 
potentially has an inherent bias associated with it.  Finally, in relation to limitations, 
further study is required to examine the relationships between counselling and the other 
health care professions.  Data on referrals would provide a more comprehensive 
understanding of the interactions between the various health services. 
In conclusion, it is evident that younger, wealthier individuals with private 
health insurance, who use the internet to stay informed about health matters and who are 
living in the more populated areas of Ireland are more likely to be help-seekers, in 
relation to counselling and psychotherapy.  Finally, no evidence is provided of links 
between using the Irish psychiatric services and counselling services, which could 
potentially be improved upon through the implementation of a gatekeeper scheme 
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Table I: Help-seeking for individuals with a mental, nervous or emotional problem.	
Source of Help Number of Respondents Percentage of Respondents 































Table II: Odds-ratios (OR), p-values (P) and confidence intervals (CI) for a 
multivariate logistic regression with attending a counsellor or psychotherapist as the 
dependent variable.	
Predictor OR P 95% CI 
Lower Upper 
Male 0.78 0.604 0.31 1.99 
Separated 1.32 0.748 0.24 7.29 
Divorced 2.95 0.171 0.63 13.92 
Partner 0.85 0.900 0.06 11.35 
Widowed 1.59 0.705 0.14 17.57 
Never Married 0.46 0.264 0.12 1.79 
Hours Worked (Per Week) 0.99 0.608 0.95 1.03 
Rural (Open Country) 0.26 0.044** 0.07 0.96 
Village (< 1,500 people) 0.30 0.174 0.05 1.70 
Town 1 (≥ 1,500 and < 3,000 People) 0.24 0.328 0.01 4.19 
Town 2 (≥ 3,000 and < 5,000 People) 1.33 0.790 0.16 11.14 
Town 3 (≥ 5,000 and < 10,000 People) 0.09 0.069* 0.01 1.20 
Town 4 (≥ 10,000 People) 0.66 0.496 0.20 2.19 
City (Limerick, Cork, Waterford, Galway) 0.83 0.771 0.24 2.92 
Dublin County 1.19 0.795 0.31 4.54 
Children (Number of Dependents) 0.79 0.234 0.54 1.16 
Age 1 (> 17 and < 30 Years of Age) 21.72 0.066* 0.82 577.69 





Table II (continued): Odds-ratios (OR), p-values (P) and confidence intervals (CI) for 
a multivariate logistic regression with attending a counsellor or psychotherapist as the 
dependent variable.	
Predictor OR P 95% CI 
Lower Upper 
Age 3 (≥ 40 and < 50 Years of Age ) 11.02 0.115 0.56 217.82 
Age 4 (≥ 50 and < 65 Years of Age ) 11.16 0.095* 0.66 189.24 
Employee 1.15 0.823 0.35 3.78 
Retired 0.61 0.638 0.08 4.88 
Unemployed 0.45 0.527 0.04 5.35 
Student 2.15 0.495 0.24 19.50 
Income 1 (< €300 Per Week) 0.15 0.074* 0.02 1.21 
Income 2 (≥ €300 and < €400 Per Week) 0.24 0.133 0.04 1.54 
Income 3 (≥ €400 and < €500 Per Week) 0.80 0.768 0.19 3.46 
Income 4 (≥ €500 and < €750 Per Week) 1.10 0.879 0.32 3.78 
Income 5 (≥ €750 and < €900 Per Week) 1.33 0.662 0.38 4.69 
Income 6 (≥ €900 and < €1250 Per Week) 1.42 0.620 0.35 5.72 
Primary (Highest Level of Education) 0.98 0.982 0.17 5.75 
Junior Cert (Highest Level of Education) 2.87 0.073* 0.91  9.07 
Leaving Cert (Highest Level of Education) 0.60 0.439 0.17  2.18 
Other 2nd Level (Highest Level of Education) 2.24 0.172 0.70 7.14 
Medical Card 1.89 0.284 0.59 6.03 





Table II (continued): Odds-ratios (OR), p-values (P) and confidence intervals (CI) for 
a multivariate logistic regression with attending a counsellor or psychotherapist as the 
dependent variable.	
Predictor OR P 95% CI 
Lower Upper 
GHQ-12 1.12 0.047** 1.00 1.26 
GP 7.48 0.000*** 2.63 21.26 
Psychiatrist 0.83 0.815 0.18 3.93 
Nurse 2.54 0.192 0.63 10.26 
Psychologist 5.70 0.028** 1.21 26.95 
Social Worker 6.53 0.008*** 1.64 25.92 
Clergy 8.21 0.015** 1.50  44.90 
Outpatient (Mental Health Services) 0.81 0.767 0.20  3.23 
Day Centre (Mental Health Services) 6.70 0.052* 0.99  45.51 
Day Hospital (Mental Health Services) 0.75 0.771 0.11 5.26 
Inpatient (Psychiatric Hospital) 5.59 0.215 0.37  85.09 
Medication (Prescribed for Mental Health) 2.85 0.044** 1.03 7.90 
Internet (Used for Health Information) 2.45 0.038** 1.05  5.71 
Data source: National Psychological Wellbeing and Distress Survey, 2006.   
 
*p <0.1, **p < 0.05, ***p < 0.01.  Number of observations = 2,711.  The omitted categories for estimation 
are Married, Dublin City, Age 5 (≥ 65 Years of Age), Income 7 (≥ €1250 Per Week) and Third Level 
(Highest Level of Education).	
